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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



0 Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
0R Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



9579-1 4/MG 



Gary Levy 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



Not Assigned 



P5 I 
! V 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (it only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matte r which is claimed and for which a patent is sought on the invention emitted: 
Methods of Modulating Immune Coagulation 



the specification of which 
■71 

M is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



as United States Application Number or PCT International 



Application Number I 



~2 and was amended on (MM/DD/YYYY) Q 



1™^^°^'"!]!.''"!? re ™"8d and understand the contents of the above identified specification, including the claims, « 
amended by any amendment specifically referred to above. «>!■»»««■.■«.,• 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



] (if applicable). 



certificate ^SBSfa? of^SJ^r? in ITJS&'J 5 U ,- S ^ 119 i a M °, r 365( J b) 01 an * ,orei 9 n application s for patent or inventor's 
a™K ii«JlH S!i (a i on a s y , ln, .« ma »?" a l application which designated at least one country other than the United States ol 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate 
or of any PCT international application having a filing date before that of the appllcatfonTn which priority is daimed C9nmcaI9 ' 



Prior Foreign Application 
Numberts) 



PCT/CA98/00475 



Country 



Canada 



Foreign Filing Date 
(MM/DD/YYYY) 



05/15/98 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 



YES 



JUL 



B 

□ 
□ 



0 

□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



I hereby claim the benefit under 35 U.S.C. 1 19 (e) of any United States provisional application^) listed below 



Application Number(s) 



60/046,537 
60/061,684 



Filing Date (MM/DD/YYYY) 



15/05/97 
10/10/97 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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S«2Sr,.vS!!IJ S,atem8n,: ""f ,0 ™ is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
M car pS ™X t^Th, 0 n r!* am » un L .°'J me are required t0 """P' 8 '" ,his ,om should 08 s «"< «» the Chief Informal on 
SKKmw ?TL'£™'T >e Z'"±2 VKe - Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 
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a U vaS a Tr^ 
a vaiiu umd control number. 



DECLARATION — Utility or Design Patent Application 



IMted^T U ^»H 3 h„li S PnH 120 1 8 "" U Sf d S ,!? ,e8 8PP«<=«ionW. or 365(c) of any PCT international application designating the 

a"^^ ^ bS-STv-* b^en ^'CMp^M 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(If applicable) 



□ Addition al U.S. or PCT International application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 

OR ' 
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D Registered practitioner^) nama/reglstratlon number listed below 



Place Customer 
Number Bar Code 
InhBlhom 



Name 

Daniel R. Bereskin 
Richard J. Parr 
H. Roger Hart 
David W.R. Langton 
C. Lloyd Sarglnson 
Timothy J. Slnnott 



Registration 
Number 



Name 

H. Samuel Frost 
Philip Mendes da Costa 
Robert B. Storey 
John R. Rudolph 
Robin LA. Coster 
Michael E. Charias 



Registration 
Number 



22,257 
22,836 
26,426 
27,747 
29,245 
31,083 



31,696 
33,106 
33,108 
38,003 
38,016 
38.036 



— ; ' i.«.nL,i«i.iia IJH.U.m 

m Additional registered practrtioneris) named on supplemental Registered Prartitlorerlnfomiation sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: 0 Customer Number 
or Bar Code Label 
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OR ED Correspondence address below 



Name 


Bereskin & Parr 


Address 


Box 401 


Address 


40 King Street West 


City 


Toronto R|Bfn Ontario 


ZIP 


M5H 3Y2 


Country 


Canada Telephone (41 6) 364-731 1 


Fax 


(416) 361-1398 



befovSf tobffnj'S^and T^SS, IKS « 7 in °L my own ^"ft 8 a ™ and all statements made on information and belief are 
n^nSESJr k « ' • j 0 ,hal ,he ? e statements were made with the knowledge that willful false statements and the like so made era 

Wp3J^^ Und6r 18 U S C - 1001 - ,hat suoh M «» s.a.emU3Ta^^e^!;e 9 v 8 ^ldTo. £ 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle fit anvl) 



Family Namn nr finmamo 



Gary 



Levy 



Inventor's 
Signature 



Date 



Residence: City 



Thomhill 



Stale 



Ontario 



Country 



Canada 



Citizenship 



Canadian 



Post Office Address 



260 Henderson Avenue 



Post Office Address 



City 



Thomhill 



State 



Ontario 



ZIP 



L3T2M2 



Country | Canada 



] Additional 



Inventors are being named on the 1 supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 
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• 



Please type a plus sign (+) Inside this box ->| + | 
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Approved for use through 9/30/98. 0M8 0651-O032 
Under the Panerwori. Rorturtion a* ^ 1 ooe Pa,e n t S nd Tr ad<»marf( Office; U.S. DEPARTMENT OF COMMERCE 

valid IOMB ooSnumtar P6R " >nS "* '° r6SP ° nd 10 8 °° llee,ion °' Information unless it contains a 



DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 




Paqe t of i 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



David A. 



Clark 



Inventor's 
Signature 




Date 




Residence: City 


Burlington 


State 


Ontario Canada 
Country 


Citizenship 


Canadian 


Post Office Address 


444 Smith Avenue 






Post Office Address 




CHy 


Burlington 


State 


Ontario | ap |l_7R2V1 | Country | Canada 



Name of Additional Jo int Inventor, If any: 

Given Name (first and middle [H any]) 



[~1 A petition has been filed for this unsigned Inventor 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



CHy 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



I I A petition has been filed for this unsigned Inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Please type a plus sign (+) Inside this box ■ 
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Approved for use through 9/30/98. OMB 0651-0032 J— 
^jde^e^o^uction Ac. of 1995, no persona are». d oTel»o »ci S ri m^SZSS&SS'i ' 





REGISTERED PRACTITIONER 


DECLARATION 


INFORMATION 




(Supplemental Sheet) 



Name 



Registration 
Number 



Name 



Registration 
Number 



Micheline Gravelle 
Andrew I. Mcintosh 
Shawn D. Jacka 



40,261 
40,453 
43,379 



Robert H.C. MacFartane 
Stephen M. Beney 



40,366 
41,563 
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1^)002 

_§_002 

:08 No .020 P. 04 



Attorney^ Docket No.; 9579-14 



V ™ BD S 5?^l fDE , ClARAT70,Sr) SMALL ENTITY STATUS 

f37 CFR l.<Uf) and 1J7(b) , . INDEPENDENT WvStoR 

1 specificaUon fifed hei*with 

■ .issued 

J hove not assigned, grants, conveyed or u^.^ , ~~ ~ • 

— ?ysrrK5at" 91 ^S-iE^JSEE tsks 35="" ■? r - 

J no w, c h person, ranoem, or organization 
W mesons, concerns or orgmizatfonN I isl «d below* 

^^~m?SSS? tt ? m1Ml ' m IWif'l'"r 



ADDQESS 



I ) indivi dual nsMimti ^ScS Nmi n 1 ^s ssr^=^^^ 

NCKRN I J NONPROHT ORGANIZATION " 
1 i SWAU. BUSINESS CONCERN nNONl'KOiW !?^;^ 



NAMF. OF INVENTOR 
David a. Clark 

Signature of Inventor 



iU: NOV 09'99 12:07 No. 020 P. 02 

Docket No: 9579-14 



Attojgks 

Applicant or Patentee: S^nd^nd David A. C^rk W 
Serial flf Patent No.: Nf/A umin 



Filed or Issued: N/A 



For: Methods nf Modulating Tmmune roagnlaflpn 



VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) and 1.27 (c)) - SMALL BUSINESS CONCERN 

I hereby declare that I am 

[ ] the owner of the small business concern identified below: 

[XJ an official of the small business concern empowered to act on behalf of the concern identified below: 

NAME OF CONCERN TranKplanMHnn Tprh nnl^lpc Tnr 

ADDRDSS OF CONCERN 621 Un i versity Avenue. NTMQ.1S1 Toronm nm a ,l o . M5 C 2C4. Canada 

! ! "r$>\ tKa i th ° ab T VC i denUUed sma11 busine ss concern qualifies as a small business concern as defined in 
™T« 1 1 r re P r0 J duccd ' n 37 S FR 19 < d )' '« Ptoses of Paying reduced fees under section 41(a) and (b) of 

^ ,:Lh r,^' thBt ,h ° m,mbcr ° f cm Pl°y^s of the concern, including those of its affiliates, docs 

not exceed 500 persons. For purposes of this statement, (1) the number of employees of the business concern is the 
average over the previous fiscal year of the concern of the persons employed on a full-time, part-time or temporary 

mZ^T*!? .i Pa/ peri ° dS ° f UlC flSCal ye "' and {2 > conccms are amiiales 0{ each oth " when either, 
directly or indirectly, one concern controls or has the power to control the other, or a third party or parlies controls 
or has the power to control both. r 

LSi" t ^, t ,"« hB """"conh-ael or taw have baa, cm»ey««i f„ „„d „™,„ „j,h the «m»ll talncs concern 
SS^S»d^X" ™" "** "'""'1""'M'"" " """n m , l n f r, w „ | „ lm by invent 

[ ] the specification filed herewith 

[X] PCT application serial no. PCT/CAQH/n^ m rH Mavis, iqm 
[ ] patentno. (j{!suo d , 

If the rights held by the above identified small business concern arc not exclusive, each individual, concern or 
organizaUon havmg right, to the invention is listed below' and no rights to the invention are held by any person, 
other than he inventor who could not qualify as a small business concern under 37 CJ'K 1.9(c) or by any concern 

7?^ W *Zniv <3 Y aS *? m f buSineSS WnCCm Undcr 37 CFR or * no "P rofit organisation under 37 CFR 
• kV' . >l ^1™™* verged statements are required from each named person, concern or organization having 
rights to the invention averring to their status as small entities. (37 CFR 1.27) 



NAME 

ADDRESS 



[ ] INDIVIDUAL [ ] SMAI.I, BUSINESS CONCERN [ ] NONPROFIT ORGANIZATION 



NAME 

ADDRESS 



[] INDIVIDUAL N SMALL BUSINESS CONCKKN [ ] NONPROFIT ORGANIZATION 

L^r l<jd f * e n Uty l ° fUe ' 10 thiS a PP licaHon P alcnl - notification of any change in status resulting in loss of 

T^»l l?7 TVT* Ptl °\ - t0 payin «' m at th ° timC 0f P a y in «< the earliest of thc <<* or any 
ma.nlenance fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1.28 (b)) 

I hereby ^declare that all statements made herein of my own knowledge arc true and that all statements made »n 
SIZSuTm- ^ are f beL " Ved ?' bK ^ and < urlh " that *e S e statements were made with the knowledge 
00 of V \ \7T£ m n "? th<? ^1° arC P""'*^ by fine or imprisonment, or both, under section 
ill . ted StatCS Codc ' flnd that such vvil,f » l falsc statements may jeopardize the validity of 

the apphcation, any patent issuing thereon, or any patent to which this verified statement if directed. 

name OF person signing Dr • wil lem Wassenaar 

title op person other than owner miet Operating QT TTcer ~ 

ADDRliSs OF PERSONWGNING 621 University Ave., NU -10-114. Toronto. ON M5fi JcT~ 

SIGNATURE^^^G^. , e ^ _ DATE "/Lril I ? ? . 



Applicant or Patentee: Gary 1 

Swial pi Talent No.: N/A 

Filed or Issued: N/A 



ID: NOW 09^.99 12 = 08 No. 020 P. 03 

Jjfl^ey's docket No.: 9579-14 
^Piill I I lull IV 



For: Methods of Modulating Immune Coa gulation 



VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) and 1.27(b)) . INDEPENDENT INVENTOR 

As a below named inventor, I hereby declare that I qualify as an independent inventor as defined in 37 CFR 1.9(c) 
for purposes of paying reduced fees under section 41(a) and (b) of Title 35, United States Code, to the Patent and 
Trademark Office with regard to the invention cnlillcd Methods of Modulating Immune Conciliation described in 



1 ] the specification filed herewith 

[X] PCT application serial no. PCT/CA9B /0047S r filed May }5, 199B 
f ) patent no. .issued 



I have not assigned, granted, conveyed or licensed and am under no obligation under contract or law to assign, grant, 
convey or license, any rights in the invention to any person who could not be classified as an independent inventor 
under 37 CPR 1.9(c) if that person had made the invention, or to any concern which would not qualify as a small 
business concern under 37 CFR 1 .9(d) or a nonprofit organization under 37 CFR 1 .9(e). 

liach person, concern or organization to which I have assigned, granted, conveyed, or licensed or am under an 
obligation under contract or Jaw to assign, grant, convey, or license any rights in the invention is listed below: 

I ] no such person, concern, or organization 

fXl persons, concerns or organizations listed below* 

"NOTE: Separate verified statements are required from each named person, concern or organization 
having rights to the invention averring to their status as small entities. (37 CPR 1.27) 

FULL NAME Transplantation Technologies Inc. 

ADDRESS — 621. University Avenue. NIMO-151. Toronto. Ont ario. MSG 2C4 . r^rta 

[ ] INDIVIDUAL [X] SMALL BUSINESS CONCERN [ ] NONPROFIT ORGANIZATION 



FULL NAME 
ADDRESS 



[] INDIVIDUAL |) SMALL BUSINESS CONCKRN [] NONPROFIT ORGANIZATION 



FULL NAME. 
ADDRESS 



[] INDIVIDUAL I] SMALL BUSINESS CONCERN [] NONPROFIT ORGANIZATION 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any 
maintenance fee due after the. date on which status as a small entity is no longer appropriate. (37 CFR 1.28(b)) 

1 hereby declare that aU statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under section 
1001 of Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of 
the application, any patent issuing thereon, or any patent to which this verified statement is directed. 



NAME OP 1NVKNTO] 



